(d) On page 17, the authors said that "the more open the healthcare policy is, the more significant the e-patient movement will be". What is an open healthcare policy? Do the author mean transparency? This is very vague. (e) On page 17, regarding the issue of privacy, the author talked about law such as HIPAA. What does HIPAA refer to? How effective is HIPAA when it comes to privacy/data protection? (f) On page 18, the authors said that " we hypothesize that an empowered patient...current policies doesn't seem to be able to address this properly...". What do current policies refer to? Which countries' current policies do the authors refer to? This is very vague. (g) On page 18, the authors said that "opinion leader e-patients are subject to the lobbying of pharma and healthcare companies..." Why are e-patients subject to the lobbying of pharma and healthcare companies? How does the lobbying affect the doctor-patient relationship? Again, this issue does not seem to connect to the four themes in the study. On page 19, the authors said that interviews with opinion leader epatients showed that "the most decisive factor is the return of the human touch". "The return of human touch" did not seem to be reflected in the four themes. And I'm not sure how the authors jump to this conclusion. Then, it raised another question: if human touch is still important, then what would be the role of digital health? 4. (a) One of the interview questions was about "Name five things which empower the patients' (Supplementary materials). But this was not mentioned in Theme II. (b) Another interview questions was about how the role of caregivers affect e-patients' use of digital health device. But this was not mentioned in the doctor-patient relationship section of Theme IV. 5. I suppose in Table 1 , the names of e-patients interviewed should not be disclosed.
REVIEWER
Jorge Calvillo-Arbizu University of Sevilla, Spain REVIEW RETURNED 03-Sep-2018
GENERAL COMMENTS
The paper presents a study on the interesting topic of empowerment patients and their relationship with physicians in the digital era. Although it is mostly right, it could be improved. Mainly, it is difficult to understand how the study contributes to the current literature. There are a lot of references but there is a lack of similar studies and the explanation of how this work adds new knowledge no provided by others. Since this is a currently hot topic, more updated references should be provided. The section Results is quite long, and many results are frequent ideas of the field and they are not supported by quotations. Some minor comments (not exhaustive): -Abstract: isn't > is not -Conclusions section in abstract is not worthy -Strengths and limitations of this study: wre > were -Page 5, line 17: "expert > "expert".
-Page 5, line 46: However? > However - Table 1 
Love the paper. Its relevant courageous and well written, it takes the reader by the hand and lead you simple but elegantly through the study and the presentation of it. The discussion covers the many questions that arises when reading the results.
Would be interesting if the authors repeated the study but with focus on patients on the other end -the non-privileged and vulnerable -where are they and then again a study doing the same but with the doctors perspectives. Waiting for those papers:-) Miss a conclusion. Few spelling problems.
VERSION 1 -AUTHOR RESPONSE
Reviewers' Comments to Author:
Reviewer: 1 Reviewer Name: Dr. Sabrina Ching Yuen LUK Institution and Country: Nanyang Technological University, Singapore Please state any competing interests or state 'None declared': None declared
Response:
We really appreciate the useful clarifications of the reviewer which we all addressed in the revised manuscript.
1. In the Introduction section, please define digital health that can fit your study because the term can be very broad, ranging from the use of computers, the Internet, multimedia, to mobile phones to provide different functions such as data collection and exchange and patient consultation. You can have a look at Luk's study (2018) , which contains the definition of digital health.
Response: Thank you for the comment! We know that defining the term digital health is inevitable, therefore we provided a definition (see reference 16), which is based on the following: Taking the principles of these definitions into account, the standpoint of the authors is that digital health refers to the transition of the doctor-patient relationship, thus we used the term digital health in this sense while also referring back to Luk's definition.
2. Under Theme II Empowerment (4) Barriers, the authors mentioned that knowledge and resources were barriers to empowerment. Does "resources" simply refer to financial resources? It is because in the Discussion section, on page 17, the author mentioned that financial and educational disadvantages were barriers to empowerment.
Response: Thank you for the comment, it is indeed crucially important to clarify the meaning of the barriers. In the manuscript, we wrote about different kinds of barriers:" The barriers to empowerment include language skills; the lack of health literacy and digital literacy; as well as access to knowledge and resources."
Based on the reviewer's observation, we refined the question of resources both in Theme II and in the Discussion: "Besides the above-mentioned barriers, the importance of motivation, interest and the issues of trust, privacy, security and liability should also be considered."
Based on Table 1 The demographics of interviewees, I1, I8 and I11 did have have degree of higher education. However, their views on whether education level was a barrier to empowerment was not mentioned in Theme II (4) barriers. Instead, it was I5 who had higher education degree expressed the views that education/literacy was a barrier. This made the section a bit odd.
The reviewer highlighted a very important question. Health literacy is defined as "the degree to which individuals have the capacity to obtain, process, and understand basic health information and services needed to make appropriate health decisions" (NielsenBohlman LPA, Kindig DA, editors. Health literacy: a prescription to end confusion. Washington: National Academies Press; 2004.) According to the literature and the definition of health literacy, education and literacy are related. At the same time, our participants were "above average" patients: they are opinion leader e-patients who have a huge amount knowledge, experience and health literacy independent of their education level. The study is based on their experiences and opinion so it is understandable that they didn't mention the role of education.
In the entire manuscript and especially in the section about limitations, we try to emphasize that our research is based on the experience of opinion leader e-patients and thus cannot be generalized to fit neither e-patients nor patients as a whole.
3. The main problem of this study is that the contents in the Discussion section do not seem to match with the contents of the research findings. Besides, some of the issues in the Discussion section needs more elaboration so that international audience can get a clearer picture.
The purpose of the section Discussion is to interpret the question in hand both in the context of the available literature and current trends. We believe we met these requirements as instead of repeating the statements made in the section Results -we highlighted the factors with the highest impact to provide context.
These were the following:
 the role of technology  communication  physician-patient relationship (mutuality, decision making, and responsibility)  drives of empowerment  barriers of empowerment  the future of the physician-patient relationship The interpretations and putting the results into context both follow the thread of the interviews and the analysis.
(a) On page 16, one of the attributes of e-patient was critical thinking. What does critical thinking refer to in the context of e-patient? Critical thinking is not mentioned from Theme 1 to 4. Please elaborate.
Response: The reflection on the patient's critical thinking is not a statement made by the authors but is quoted from relevant literature. Critical thinking includes "analysis, inference, interpretation, explanation, synthesis and self -regulation" (Facione, 2011 Facione, P. A. (2011 . Critical thinking: What it is and why it counts. Insight Assessment, 2007(1), 1-23.) Interviewee I5 described critical thinking as the following.
The ability to know how to look for information, where to look for information, what type of information is trustworthy, what sources of information are trustworthy, how to separate the signal from the background noise, and really able to say this is not important, this is wrong information, this is not helping to me and only pick the bits of information that are useful, that are helpful and help them advance therapy or improve their care." (I5)
(b) On page 16, the authors said that The huge amount of available information gave e-patients more responsibility? Please explain. Again, this issue did not seem to be clearly reflected in the four themes.
Response: Thank you for the very important observation! Clearing up the question of responsibility is indispensable. To further clarify the definition, we have amended the paragraph mentioned with the following: "The foundation of the doctor-patient partnership model is that both the doctor's and the patient's performance is necessary for recovery. The doctor's role is to be an expert advisor, while the patient is an active, responsible "coworker".
The "democratization" of knowledge and tools enables e-patients to have more freedom in their management of health. But this is a responsibility too. One of the most important principles of medicine says that the doctor is an advisor, but the decision is the patient's to make. This decision also means taking responsibility which an e-patient willingly does." (c) On page 17, the authors said that the different among healthcare systems can also be a difficult factor for empowerment. Is this issue expressed by the e-patients interviewed because they have diversified background (i.e. from the US, the UK, Australia, etc)? Or is this simply the author's thought?
Response: We assume that there are different driving forces behind patient empowerment depending on cultures and countries. For example, in the US, it's the consumerist attitude that creates the informed patient, while in other places, it could be a waiting list or major discrepancies in the quality of care.
(d) On page 17, the authors said that "the more open the healthcare policy is, the more significant the e-patient movement will be". What is an open healthcare policy? Do the author mean transparency? This is very vague.
Response:
We wanted to indicate that without the active support of health policies, e-patients cannot achieve anything of significance. The advantage is mutual: there are studies that have demonstrated that an engaged patient who becomes informed and participates in their own healthcare can have better health outcomes. We added these references to the manuscript. (f) On page 18, the authors said that " we hypothesize that an empowered patient...current policies doesn't seem to be able to address this properly...". What do current policies refer to? Which countries' current policies do the authors refer to? This is very vague.
The reviewer makes a great point as that sentence was not specific enough, therefore we revised it.
We hypothesize that an empowered patient will want to keep control over the use of their data as that is a key part of empowerment and current policies worldwide don't seem to be able to address this properly, except for a handful of examples in Denmark or the United States (40).
(g) On page 18, the authors said that "opinion leader e-patients are subject to the lobbying of pharma and healthcare companies..." Why are e-patients subject to the lobbying of pharma and healthcare companies? How does the lobbying affect the doctor-patient relationship? Again, this issue does not seem to connect to the four themes in the study.
Response:
With this statement, we wanted to diversify the role of e-patients and reflect on the observation around patient advisory boards: namely that they enjoy the financial support of pharmaceutical companies, which could have a potential effect on their work.
To underscore this, we added another reference: https://khn.org/news/patient-advocacygroups-take-in-millions-from-drugmakers-is-there-a-payback/ On page 19, the authors said that interviews with opinion leader e-patients showed that "the most decisive factor is the return of the human touch". "The return of human touch" did not seem to be reflected in the four themes. And I'm not sure how the authors jump to this conclusion. Then, it raised another question: if human touch is still important, then what would be the role of digital health?
Response: We used the human touch as a metaphor to emphasize the importance of an empathetic attitude, the personal connection with the caregiver and compassionate care.
Digital health doesn't only mean a technological change but it also fundamentally transforms the doctor-patient relationship and the circumstances of healing. However, these alterations don't question whether the doctor-patient relationship is based on empathy, compassion and mutuality. Moreover, technological changes and digitalization "spares" physicians from tiresome and repetitive work. Thus, medicine might have its renaissance again, where personal relationships become much more intense. Technology can free up time which can be used for improving communication and making new relationships between doctors and patients. (b) Another interview questions was about how the role of caregivers affect e-patients' use of digital health device. But this was not mentioned in the doctor-patient relationship section of Theme IV.
(a) One of the interview questions was about "Name five things which empower the patients' (Supplementary materials). But this was not mentioned in
Response: Answers to this question were also included in the description of subtheme without specific quotes:
E-patients are happy to receive information from their physician, so they don't have to look for it online; at the same time, though, e-patients will often continue searching for additional knowledge. Implementing basic technologies such as texting a doctor, having a Skype call, or using a mobile phone to receive blood results may improve connection between physicians and patients. Table 1 , the names of e-patients interviewed should not be disclosed.
I suppose in
Response: Revealing the names of the e-patients we interviewed was an important part of the manuscript and all patients agreed with this. We submitted the required consent forms to the editorial board.
Reviewer: 2
Reviewer Name: Jorge Calvillo-Arbizu Institution and Country: University of Sevilla, Spain Please state any competing interests or state 'None declared': None declared The paper presents a study on the interesting topic of empowerment patients and their relationship with physicians in the digital era. Although it is mostly right, it could be improved. Mainly, it is difficult to understand how the study contributes to the current literature. There are a lot of references but there is a lack of similar studies and the explanation of how this work adds new knowledge no provided by others. Since this is a currently hot topic, more updated references should be provided.
Response:
We are grateful to the reviewer for pointing this out and thus, we updated the references of the section Discussion.
The section Results is quite long, and many results are frequent ideas of the field and they are not supported by quotations.
In the literature of qualitative methods, there are no set rules as to how long quotes or extracts should be, nor how many quotes authors should use. In case of quotations, we followed these general rules:
 quotations should support our interpretations  we tried to keep a ratio of 2/3 text -1/3 quotations  we preferred to avoid quoting interviewees at great lengths and repeat findings.
Some minor comments (not exhaustive): -Abstract: isn't > is not -Conclusions section in abstract is not worthy -Strengths and limitations of this study: wre > were -Page 5, line 17: "expert > "expert". -Page 5, line 46: However? > However - Table 1 : Educatoin > education - Figure 1 lacks a line - Figure 2 does not provide useful information
Response: Thank you for raising these issues. We corrected all of them. We designed figure 2 to provide a highly summarized picture of what technologies e-patients use to allow researchers outside this field get a clear understanding of our findings too.
Reviewer: 3
Reviewer Name: Jane Clemensen Institution and Country: University of Southern Denmark, Denmark Please state any competing interests or state 'None declared': none declared Love the paper. Its relevant courageous and well written, it takes the reader by the hand and lead you simple but elegantly through the study and the presentation of it. The discussion covers the many questions that arises when reading the results.
Would be interesting if the authors repeated the study but with focus on patients on the other endthe non-privileged and vulnerable -where are they and then again a study doing the same but with the doctors perspectives. Waiting for those papers:-)
Response: Thank you for the suggestion! We plan to do such a study, although, first, we started to do a similar study on empowered physicians to show the other side of the doctorpatient relationship.
Miss a conclusion.
Response: Thank you for pointing this out, we supplemented the manuscript with the conclusion section.
Few spelling problems.
Response: A professional proof-reader improved the language of the manuscript.
VERSION 2 -REVIEW REVIEWER
Dr. Sabrina Ching YuenLUK Nanyang Technological University, Singapore REVIEW RETURNED 24-Dec-2018
GENERAL COMMENTS
1) The use of the term 'opinion leader empowered patient' is very problematic and confusing. If this study wants to examine whether/how information and communications technologies (ICTs) empower patient opinion leaders (POLs), the author can simply use the term 'patient opinion leaders'. But the revised manuscript does not define clearly what POLs are and how they are different from patients. I don't think that it is a good idea to use 'e-patients' because the authors said that the 'e' can stand for 'electronic', 'enabled', 'empowered', 'engaged'. The authors did not define the term clearly.
2) research ethics:Last time, I mentioned that Table 1 should not contain the names of participants because there is the privacy concern. Table 1 contains both the names of participants and their medical conditions. This is too obvious. The Result section does not seem to indicate that patients opinion leaders who have different medical conditions use ICTs to seek specific needs (e.g. patients with more critical medical condition might need more realtime communication with doctors via ICT compared with patients who have mild illnesses). Hence, I don't think that it is necessary to disclose the medical condition of interviewees.
3).The authors mention that the use of ICTs will bring cultural changes. They also mentioned on page 18 that patients will be an active responsible 'co-workers' due to digital health technologies. These two points need more elaboration. Since the authors interview patient opinion leaders from the USA, the UK, Australia, Sweden, Ireland, and South Africa, culture among these countries can be very diversified. There are different cultural/social norms/convention. To what extent the role of digital health technologies can bring cultural changes (in different countries) is not clearly identified in the manuscript. 4). In the result section, I think that the authors contain too many long quotations. The organization of the texts is very loose in the result section. It would be better to select key phrases from the quotations and re-organize them into paragraphs so that the result section will look more consistent with the rest of the sections. Patient Opinion Leaders (POLs) are individuals who are well versed in a disease either as sufferers or care takers of individuals with chronic disorders and share their knowledge on the particular disease with others. Also, Patient Opinion Leader is a patient that suffers (or has suffered) from (a) chronic disease(s), either mental or physical, and that shares his/her knowledge about his/her condition and treatment on the Internet through blogs, videos, social media or community websites."
VERSION 2 -AUTHOR RESPONSE
In the scientific literature, there are many different names for referring to POLs such as: e-patient, patient advocate, empowered patient or patient spokesperson. Based on all of these, we chose the term "e-patient" in our study.
2) research ethics:Last time, I mentioned that Table 1 should not contain the names of participants because there is the privacy concern. Table 1 contains both the names of participants and their medical conditions. This is too obvious. The Result section does not seem to indicate that patients opinion leaders who have different medical conditions use ICTs to seek specific needs (e.g. patients with more critical medical condition might need more real-time communication with doctors via ICT compared with patients who have mild illnesses). Hence, I don't think that it is necessary to disclose the medical condition of interviewees.
Response: All of our interviewees gave their written consent in the BMJ specific format to use their personal information (name, illness and other details) publicly. As POLs, they already share experiences day to day and communicate with their communities about their medical history and condition openly online.
We think it is crucial to present how diverse e-patients' medical background is, therefore we decided to include their names and the other details they provided.
3).The authors mention that the use of ICTs will bring cultural changes. They also mentioned on page 18 that patients will be an active responsible 'co-workers' due to digital health technologies. These two points need more elaboration. Since the authors interview patient opinion leaders from the USA, the UK, Australia, Sweden, Ireland, and South Africa, culture among these countries can be very diversified. There are different cultural/social norms/convention. To what extent the role of digital
